LOBBYING SUFFLEMENTAL REGISTRATION FORM

To he used for changes to ropistrations und terminations.

Instructlons :
% Print in ink or type. FOR OFFICE USE ONLY
® Complete form, have it notarized and retum with 510 fee to Board of Ethics, Postmark Date: «| I? ﬂiﬂb
8401 United Plaza Blvd,, Sulte 200 Bawn Rouge LA 708007017, (504) [N N
922-1400.
#  This Torm st be: subroitted within 5 days of any changes in your registration 4981058 .
fettn ter add empleyers or those you represent or If you coasoe ali activitles

requiring repistration. 1t must b pebmittsd within 100 days of any terminationa
of empleyment or raprasentations.
® Cempléte employer verilleatlon fumm{s) musl be submitted For cach additional

[~

reprseniElion. .
i
€-n
e
1. NaME_ Harris, Jim F. J-ﬂ-|52{t.u
Laa Hirst ™I Pl O K03
LA
X BUSINESS PIIOME {504} 344-0331

3. BUSINESS ADDRESS 307 Prance Street Baton Bougs, LA TDEDZ

Streel ad Mo City v Siwe Zip
4, EMPLOYER Harris, DeVille & Assoclates, Intc.
5. EMPFLOYER'E ADDHREES game as above ] .
Strest mnd Mo, Cily L ET £ip
6. Have you cezsed or tarminated a1l iobbylng acHvides requindng regtetion? Yes Mo &

T. LIST BELOCYW (8} Manves of persons, proupe, of arghtizalions which you a adding or climinating; (b) the address of cach such
PErson, gronp, or organizadon listed; () the Lype of businexs tach is eopaged in or the purpose or function of the orgenization ar
grovp; (d) whether or not the cliant or someone else pays you i Joblyg end (5] the dais of twrminmien if spplicable. RS,
24:53(C} RECAUTRES THAT A ¥YERIFICATION FORM BE SIGMED BY EACH PERECN YOI REPRESENT OR WHO
EMPLOYS YOLL THDER FORMS MUST MATCI THE MAMES ADDED BELOW.,

1. Name_ Koch 011 Company {and aiiached list of subsidiaries)

Addrese 4232 Emory Ava. Baton Rouge, LA 70808

Business or purpose yarioun

] Hwﬂﬁprﬁ:nm
Droms this person pay yom? If‘#f

I Ho, who pays you'?

L] Termioated Represencation as of B T U

AR o




5
SUPPLEMENTAL REGISTR’IDN FORM

1. Mame

Address

Busthess or purposa

[Tl Mew Reprosentation
Daoes this person pay you?

If Mo, whe pays you?

O Terminated Representation a9 of

3. Mame

Addracg

Businecss or pirpose

] Mew Representation
Does thiz person pay vou?

If Mo, wha pays you?

O  Termionted Represcotation as af

State of L,aw.ﬁ FEaam

Farizh nf_&,-/ .&74—» /@t”j;@

Before me, the undersipned authority, persooally cemo and appesred O‘!""’ ﬁé,rr' Ls » Who,

after being duly swoen by me, did declare and acknowledgs to me Lhﬁha above s{atements are true and cormect.

S S—
Signgture of Lobbyist

i 2
Bwott 1o and subscribed before me on thie Z‘K"'" day of ’ .ﬂ/ JQ?? .

T B —
Notary Public

Rew. B/



